MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-041094
DO NOT WRITE AMENDED F’l o D cf Ne. __ij_l_../z___-__Prlmuy Registration District No. \S:ZQ___Ragilfr!r'l Nnﬂ_i/__zr STATE FILE NUMBER

('

ON THIS STUB = UUI I o S /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
v$ 300 a a. COUNTY St. Louis o STAIM{ g gouri b cowv3t, Louis sdmision
Rev. 4/59 % b. CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CI'LY tnside Limits
Qi
g own  St, Johns 5 Years wv  St, Johns Yes @ No OO
1 d'g? i c. ;%éPrTAATE OF (If NOT in hospital, give location) Inside Limits d. :IERDEREETSS {If cutride, give location) Reside on Far
2,5 E: wstutionRugh Manor Nursing Ho gaff noo 8803 3t, Louis Ave.|veo % %
3 Z 3. HAME OF _DE)CEASED First Middle Last 4. DOAgE Month Day Year
ype or prinf N
— Anna A, Marsh viat Octe. 8 ’ 1962
VA 5. SEX &. _COLOR OR RACE 7. Married Never Married [ a DATE or BIR 9, AGE {last bisrhday) | IF UNDER | YEAR IF UNDER 24 HR
5 Female W}]ite Widowed Divoresd [ Te é Months | Days Hours Min.
4 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& g A%mrﬂaelﬂéf working life, oven if retired} At Home Jersey City’NewJersPy U . S . A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7/ 15 am Ma
e Thomas Casserly Mary Dunn e Late Willi rsh
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
5 3 : (Yes, no, ankncwn)[ of yuNB've war or dates of servics} None Geo . Mc Innes 8803 St. Louis Ave -
—M—L' % = 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and [c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH,?
g ® ES IMMEDIATE CAUSE (a] CQA&'D\AL ,/6 €Qogtae ™~ QM,L@ — LS 30 yAs !
! 3 S M er-\;c_AM_Q,. LK, A ”
[N [a] B
— ] O .-
12 g 5 =] Conditions, if any,  RE—FO-{ire Sm.-.r\ &-WV"-L.
Eé - O ln 5 which gave rise to [1]
.'E z a‘bc;ye ﬁ:uw d(n),
— stating & under-
J3 k- Iying  cause last, DUE TO [c}
% 5 PART 11. QTHER SIGNIFICANT C_ONDI\'IONS CONTRIBUTING TCQ DEATH but not related to the terminasl PART I, If decessed was femalo was
= disease condition given in PART | {a} there 8 pregnancy In last 90 days.
oy
= g [Ove | Do | O unknown
[T
E = | 19. WAS AUTOPSY /203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- B NG N &
z et O N Z
g S| o TMEOF W Month, Day, Yeer |
Cz) 5 2 INJURY  am. o, DY
o [ ..
-] S
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W I~ WHILE AT WORK [ O farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK
oo o o t _l —
5 o E é 21. | atrended the deceased from '\(\MQR' ’(1 (-"'L to. lb'_ x ¥ ond last saw bvrr"""e on ' O-¥Y- b
: ; a Death occurred st on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
g E 8 5 272 AlGNATURE (Degrea or fitle} ‘B 22b: ADDRESS 22c. DATE SIGNED
& ,)h M : L{J-O-ﬂ-d.ﬁw | "? ”
=P L ("l Oo,vu me o - 10§62
N <I 23 BURIAL, CREMATIO 23b. DAIE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATICN (ley, 1wown, county) (St1ate)
g 9 () 1962 Calvary- Cemetery St . Louis, 1('[0
= <] = FUNERA!. DIRECTOI! b ADDRESS 25. DATE RECD. BY LOCAL REG. GIST RS SIG| /"W
[rie] .
= z| Collier Mortuary, St. Ann, Mo. / o-5- n .mé

{Licensed Embalmer's Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by. : Student Embalmer No.

. working under my personal sypervision.

-

Student__, Signedm_&w

Signature of Student Embalmer
S - Licensed Embalmer No.m
i : -
. P.O Addressw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). _
+* If embalmed by a’STUDENT, he alid"shall sign in his.OWN handwriting. . ¢ % ©
If this body is not embalmed, fact should be so stated above. ' ' e

- B "

o tal . L8 \(. I LS 1 .- .':1';'; FE



